
Application for Employment 
Fairfax County Fire and Rescue Department 

Recruitment Section, 6th Floor 
4100 Chain Bridge Road 

Fairfax, Va. 22030 
An Equal Opportunity/ Affirmative Action Employer 

fire.recruitment@fairfaxcounty.gov 
 

JOB APPLIED FOR _______Fire Fighter/ EMT_________________9015_________ 
 
Name    D.O.B.  

Last  First M.I.                                                                  (Date of birth  MO/DAY/YR) 
 
Address      

Street  Apt.                   City State   
 

Zip Code 

 
Phone     SSN  

Area Code Home Area Code Work                                  (Social Security Card Required at appointment) 

 
 
Note: All prospective employees must submit proof of identity and eligibility for 
employment in the United States prior to appointment.  A social security card and drivers 
license is preferred. 
 
Please check (X) The appropriate boxes:   Yes No 
Are you legally eligible to work in the United States?   
Have you ever applied for the position of Fire Fighter/ EMT 
with Fairfax County Fire and Rescue Department? 

  

 If yes provide date(s) 
Have you used any illegal drugs in the past 12 months?   
Have you received 2 or more moving traffic violations or has 
your license to drive been suspended within the past 12 
months? 

  

 
Do you hold current certification in any of the following? 
(Please check (X) where appropriate) 

 
I certify that all of the statements made in this application to be true to the best of my 
knowledge.  I further understand that any false, incomplete, or misleading statements may 
be grounds for not employing me or dismissing me after I have begun to work.   Please 
Check if true  
  

NREMTP 

 

 VA- EMT-C 

 

 VA-EMT-I 

 

 

 



 
THIS SECTION IS VOLUNTARY 

SEX AND ETHNIC ORIGIN 
Please check the box which describes your sex and ethnic origin.  CHECK ONLY ONE BOX 
The Federal Equal Employment Opportunity Commission defines ethnic origin as follows: 
  
  A. Male-White 

  B. Male-Black 

  C. Male-Hispanic/Latino 

  D. Male-American Indian/Alaskan Native 

  E. Male-Asian/Pacific Islander 

  G. Female -White 

  H. Female -Black 

  I. Female -Hispanic/Latino 

  J. Female -American Indian/Alaskan Native 

  K. Female -Asian/Pacific Islander 

“White” –(not of Hispanic origin)-all persons having origins in any of the 
original peoples of Europe, North Africa, or the Middle East 
“Black” –(not of Hispanic origin)-all persons having origins in any of the black 
racial groups of Africa  
“Hispanic/Latino” –all persons of Mexican, Puerto Rican, Cuban, Central or 
South American o r other Spanish culture or origin, regardless of race 
“American Indian or Alaskan Native” –all persons having origins in any of 
the original peoples of North America, and who maintain cultural identification 
through tribal or community recognition 
“Asian or Pacific Islander” –all persons having origins in any of the original 
peoples of the Far East, Southeast Asia, the Indian Subcontinent or the Pacific 
Islands.  This area includes, for example, China, India, Japan, Korea, the 
Philippine Islands, and Samoa. 

 
 


